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Chances of Death in a Family 


HE long-term decline in mor- 

tality has had a strong stabiliz- 

ing influence on family life in 
the United States. In families where 
there are young children, the chances 
are now less than 1 in 100 that one 
of the parents will die within a year. 
However, child-rearing covers a con- 
siderable number of years, and even 
under current mortality conditions 
the that the 


mother will fail to survive this im 


likelihood father or 
portant period is substantial. Each 
year more than 700,000 families in 
our country are broken by the death 
of the husband or wife. In addition, 
many thousands of homes annually 
are bereft of a son or a daughter. 
The table on page 2 shows, for 
several typical white family groups, 
the chances of death within specified 
periods, separately for the husband 
and jointly for the other family mem 
bers. For example, in families where 
the husband is 20 years old, the wife 
the the 
chances are only 9 per 1,000 that the 


19, and child an infant, 
husband will die within five years, 
and only 10 per 1,000 that either the 
wife or the child, or both, will die 
within that period. The probabilities 
of death within this relatively short 
period of five years are greater for 


larger families and also where the 
parents are older. Thus, the chances 
of death within five years increase to 
15 per 1,000 for the father who is 35 
years of age and to 17 per 1,000 
for at least one other member of the 
family which, in the example shown 
in the table, includes a wife and three 
children. 

More often than not, the husband 
is the first member of the family to 
die. Even in recently formed families, 
where the father is still relatively 
young, the chances of his death are 
only a little less than the chances 
that at least one other member of the 
family will die. On the other hand, 
for families of longer duration it is 
likely that the father will predecease 
the other members of the family, 
even if there are three or more chil- 
dren present. For example, in the 
typical family situations illustrated in 
the table, the chances of death within 
15 years are greater for a husband 
at age 30 or older than for his wife 
or any one of his children. Where 
the father is at least 35 years of age, 
the the 
family to die within a 10-year period. 

The untimely death of the husband 


he is likely to be first in 


the principal breadwinner in most 
American families—usually throws 
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CHANCES OF DEATH IN TYPICAL FAMILIES 
CHANCES THAT HusBAND WILL Die WITHIN SPECIFIED NUMBER OF YEARS AND 
CORRESPONDING CHANCES OF AT LEAST ONE DEATH AMONG OTHER MEMBERS 


oF AFAMILY. WHITE POPULATION, UNITED STATES, 1949-1951 
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in other words, at the period ot 
life when their family probably in 


alone, 
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cluded dependent children. 

For a large number of families 
with preschool children, almost two 
decades will pass before the formal 
education of the youngest child is 
completed. In this connection, in- 
terest attaches to the chances that 
the family head will fail to survive 








only 180 per 1,000. 


The families of America provide 


for their long-term needs and for 
contingencies, such as the premature 
death of the breadwinner, in a variety 
of ways. These include savings ac- 
counts, investments, and Life insur- 
ance. At present, more than three out 
of every four families in our country 
own some type of Life insurance. 
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Trends in Respiratory Cancer Mortality* 


HILE number of deaths 


reported in the United States 


THE 
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ratio had been only about 
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tory cancer now accounts for only one 
fifth of the mortality from all cancers. 

In each sex, the rise in respiratory 
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a heavy economic burden on the sur- 
vivors. This is particularly true when 
he leaves dependent children who are 
many years removed from the age of 
self-support. The mother in such 
families is often faced with the dual 
task of maintaining a home for the 
children and seeking gainful employ- 
ment. Nor is the premature death of 
the family head an infrequent oc- 
the United States. In 
death claimed 


currence in 
1953 about 
22,000 husbands under 55 years of 


alone, 


age—in other words, at the period of 
life when their family probably in- 
cluded dependent children. 

For a large number of families 
with preschool children, almost two 
decades will pass before the formal 
education of the youngest child is 
completed. In this connection, in- 
terest attaches to the chances that 
the family head will fail to survive 
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for 20 years. These probabilities of 
death are shown in the next to the 
last column of the table. Thus, for 
a husband at age 25, there are 56 
chances per 1,000 that he will die 
within two decades. Moreover, with 
chances in 
130 per 
1,000 if he is 35 years old, and to 286 
per 1,000 if he is 45. In the latter 
situation, the chances of death for at 


advance in age these 


crease rapidly, rising to 


least one other member of the family 
are considerably 


only 180 per 1,000. 


The families of America provide 


smaller, namely, 


for their long-term needs and for 
contingencies, such as the premature 
death of the breadwinner, in a variety 
of ways. These include savings ac- 
counts, investments, and Life insur- 
ance. At present, more than three out 
of every four families in our country 
own some type of Life insurance. 
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Trends in Respiratory Cancer Mortality* 


HILE THE number of deaths 
ae cui in the United States 
from cancer of the respiratory sys- 
tem has been increasing rapidly in 
the past quarter of a century—from 
3,900 in 1930 to almost 27,000 in 
1953 — approximately half this in- 
crease reflects merely the growth and 
aging of the population, and a con 
siderable part of the remainder rep 
and more 


theless, 


resents improved diagnosis 
complete case finding. Nev 
there does appear to be an appreci- 
able real rise in the incidence of re- 
spiratory cancer, but data are not 
available to show how much of it can 
reasonably be attributed to the effect 
of specific factors. 

Both sexes have experienced a rise 
in the death rate from cancer of the 
respiratory system, but the increase 
has been very much more rapid 
among males than among females. 
For example, among white males the 
age-adjusted death rate in 1950 was 
1930, 


among females the rate had not quite 


four times that in whereas 
doubled; the details appear in the 
chart on page 4. As a result of the 
sex difference in trend, the death rate 
from respiratory cancer among white 
had 4y, 
that females, 


whereas in 1930 the corresponding 


males increased to about 


times among white 
ratio had been only about 2% to 1. 
Even among males, however, respira- 
tory cancer now accounts for only one 
fifth of the mortality from all cancers. 

In each sex, the rise in respiratory 


article 


Edward A 


19th Annual Congress of the International College of Surgeons, 


is based upon a paper, “Recent Trends in Mortality From 
Lew, Actuary and Statistician, Metropolitan Life Insurance ( 


cancer mortality has been more rapid 
in later life than at the younger ages. 
Between 1930 and 1950, the death 
rate from this cause white 
males increased by about 130 percent 


ot ages 35-44, by 265 ; 


among 


cent at ages 


350 to 


15-54, and from about more 
than 400 percent at subsequent de- 
cennial age periods. The details of 
the experience for males and females 
in the white population are shown 
in Chart 2. It is noteworthy that in 
1950 the death 


rate among white males reached its 


respiratory cancer 
maximum at ages 65-74 and then 
declined somewhat, whereas among 
death 


tinued to rise to the oldest ages 


white females the rate con 


such 
an earlier peak in the maie death 
rate from respiratory cancer was also 
recorded in Canada, England, and 
other countries. 

In large measure, the rise in the 
reported mortality from cancer of 
the respiratory system has been due 
to improved diagnostic techniques 
and more case 


complete finding. 


Physicians with good training in 
diagnosis have greatly increased in 
number, as have specialists in radi 


] 


ology and bronchoscopy. With more 


abundant facilities available for di 
agnosis of respiratory cancer and the 
more frequent use of radical surgery, 
many cases of the disease have been 
uncovered which would have been 
missed in earlier years. The growing 
tendency to obtain microscopic con 


firmation in suspected cases has had 
Respiratory Cancer,” by 


ompany, presented at the 
Chicago, September 8, 1954 
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Chart 1—Mortality From Cancer of the Respiratory System 
Crupe AND Ace-Apjustep* DEATH RATES 
By Sex AND Cotor. Unitep States, 1930-1950 
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*Death rates for 1940 and 1950 adjusted on the 
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basis of the age distribution of the population for 





the same effect. Furthermore, the 
sharp declines in the mortality from 
tuberculosis, pneumonia, and other 
respiratory diseases have probably 
resulted in fewer cases of respiratory 
cancer being unrecognized and at- 
tributed to these other diseases. 

That much of the recent increase 
in the recorded mortality from re- 
spiratory cancer has resulted from 
improved diagnosis and more com- 
plete case finding is indicated by the 
geographic variations in the trend of 
the death rate from the disease. In 
the 
creases between 1940 and 1950 were 


general, smallest relative in- 
recorded in the States with the high- 
est death rates in 1940 and the larg- 
est increases in the States with the 


lowest rates. This is consistent with 


the hypothesis that, in the past, geo- 
graphic differences in respiratory 


cancer mortality reflected largely 
differences in the proportion of such 
cases detected and reported. 

On the other hand, there is evi- 
dence that part of the increase in the 
death rate from cancer of the respir 
atory system is real. For example, if 
all the increase among white males 
was due to better detection and re 
porting, it would mean that physi 
cians practicing a quarter of a cen 
tury ago were able to identify at 
most only one out of every five cases 
existing at that time. Furthermore, 


the rise in the mortality from respir 


atory cancer is continuing despite the 
fact that the disease is now more 
generally recognized. 
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Another point to be considered is 
death 


due 


that if all the increase in the 
this 


merely to better detection and report- 


rate from disease was 
ing, the rise in the mortality among 
white females would not have been 
that white 


This suggests that a consider 


smaller than among 
males. 
able part of the rise in the death rate 
from this disease among white males 
cannot be accounted for in this man 
to 


physicians should be able to diagnose 


ner, since it is difficult see why 


the disease more readily in 
The 


reasoning follows from the fact 


one sex 
line of 
that 
the largest relative increases in the 
death 


than in the other. same 


rate from respiratory cancer 
If the rise 


vas all due to 


occurred at the oldest ages. 
at the 
better 


younger 


ages 


detection and reporting, it 
would still leave most of the increase 


at the older ages unaccounted for 
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It is pertinent to note here that a 
considerably higher death rate from 
respiratory cancer has been experi- 


enced by white men insured under 


Industrial policies in the Metropoli- 


tan Life Insurance Company—for 


the most part urban wage-earners- 


than by white men in the general 


population of the United States. This 
cannot in terms of 


better 


be expiained 


diagnostic facilities in urban 
Industrial 


the 


areas, since white female 


policyholders residing in same 
ireas have shown respiratory cancet 
death rates substantially the same 


as 
those for white females in the general 


pop 
Ordinary policyholders of the Com 


lation. Furthermore, white male 
drawn chiefly from the middle 


groups 
nonhazardous occupations 


pany 


and well-to-do engaged in 


who pre 


sumably have access to even better 


diagnostic facilities than the Indus 


Chart 2—Mortality From Cancer of the Respiratory System 
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trial policyholders, have experienced 
somewhat lower death rates from the 
disease than white males in the gen- 


eral population. These facts suggest 
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that there is an association between 
respiratory cancer and factors related 
to environment, occupation, and so- 


cial class. 


Hospitalization at the Younger Ages 


URING the year, one child in 
'D) every 12 is admitted to a hos- 
pital the 
days, according to the experience for 


and average stay is five 
children of Metropolitan Life Insur 


ance Company personnel insured 
under the Company’s Group insur- 
ance program. The families of the 
office and field personnel included 
located in vir- 
United 


The period covered was the 


in this study were 


tually all sections of the 
States.* 
year from August 1953 through July 
1954. 
Among children, 


these insured 


who were 18 years of age and under, 
there were approximately three hos 
pital expense claims paid on boys for 
The 


nevertheless, 


every two paid on girls. age 


distribution of cases, 
Three 
fourths of the children hospitalized 


was similar for both sexes. 


were under age 10, with an equal 
number at ages under 5 years and at 
ages 5 to 9 years. As may be seen in 
Table 1, the children hospitalized for 
surgical treatment were somewhat 
older on the average than those ad- 
mitted for nonsurgical treatment of 
injury or disease. 

the 


average stay in the hospital was five 


For group as a whole, the 


days; for the girls it was 5.4 days 


and for the 4.7 days. 


boys For sur- 


gical cases in each sex the average 


stay was 3.6 days, whereas for non- 


surgical cases it was 7.7 days for 


Table 1 


ages 5-9 had 


boys and 10.0 days for girls. 
shows that children at 
the shortest period of hospitalization 
at ages 15-18 the 


Surgery, 


and those longest. 
including the treatment 
of fractures and dislocations, was 
performed on 70 percent of the chil- 
dren hospitalized 


As Table 2 


and 


in this experience. 
shows, tonsillectomies 
adenoidectomies accounted for 
all the 


admitted for 


somewhat over half of 
Children 


such operations stayed in the hos 


sur- 
gical cases. 


pital only a short time, three quar- 
ters of them remaining only one day. 
Most of the tonsillectomies were per 
formed on children 3-7 years of age, 
with five years being the 


most com 


mon single age. The spring was the 
favored time of year for these opera 
tions, few of them being performed 
during the poliomyelitis season. 
Appendectomies ranked second on 
the list of surgical procedures, ac- 
counting for 10 percent of the num 
ber of operations but for 17 percent 
care. For 
individual cases the length of hospi 


of the days of hospital 


tal stay averaged 6.2 days. Two 
fifths of the appendectomies were on 
ages 10-14 years, and 
one fifth on those 15-18 years old. 


Next in order among the surgical 


children at 


*Does not include personnel in Pacific Coast States 
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TABLE 1 


ACCORDING TO-TyPE oF CASE 


STATISTICAL 
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HOSPITALIZATION AT SPECIFIED AGES, 18 YEARS AND UNDER 


Aucust 1953—Juty 1954 


CHILDREN OF METROPOLITAN LIFE INSURANCE COMPANY PERSONNEL* 


PERCENTAGE ¢ 


AGE PERIOD 


TOTAI 
(YEARS Tota 


CASES 
18 and Under 


Under 5 


10-14 


15-18 


*Does not include personnel in Pacific Coast States 


procedures in this experience were 
treatment of fractures, herniotomies, 
and removal of benign tumors or 
The 
cluded 43 


hospital stay of about five and one 


cysts. last-named group in 


cases, with an average 
half days. In addition, there were 
four operations for malignant tu 
mors, the period of hospitalization 
varying from two days for a skin 
tumor to 128 days for a metastatic 
the The 


hospital stay for these four cases 


cancer of bone. average 
was 42 days. 


Other leading types of surgery in 


order of frequency were operations 


on the eye, circumcisions (after 14 
days of age), orthopedic surgery, 
suturing, and surgical repair 
Somewhat under one third of the 
children hospitalized in this insur 
ance experience were confined be 
cause of disease or nonsurgical 
treatment of injuries. Diseases of the 
respiratory system headed this list, 
accounting for nearly three out of 


every 10 nonsurgical cases. Pneu 


AVERAGE HospiTtat Stay, iN Days 


Cases 
WITHOUT 
SURGERY 


monia and influenza were the most 


common diagnoses; tonsillitis 


responsible for 


was 
an appreciable num 
ber of additional cases. Almost two 
thirds of the children hospitalized 
for diseases of the respiratory sys 
tem were under 5 years of age. 
\bout one eighth of the nonsur 
gical cases in this experience 
for accidental injuries 


wer 
The 


principal types of mishaps, in order 


treated 


of frequency, were head injuries, poi 
lacerations, and 
the 
cases were distributed fairly evenly 


soning, contusions, 


sprains or strains. For boys, 


over the entire range of ages, but for 
girls they were largely concentrated 
at the preschool ages. Altogether, 
there were twice as many claims for 
hospital treatment of accidental in 
juries among boys as among girls 
Among the nonsurgical cases, dis 
the digestive 


eases of system a 


counted for about the same number 
of cases as accidental injuries. Next 
in order of numerical 


the 


WMpor Lance 


was category “infections and 
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LEADING CAUSES OF HOSPITALIZATION AT AGES 18 YEARS AND UNDER 
AND AVERAGE DURATION OF HospPITAL STAY 


Aucust 1953—JuLy 1954 


CHILDREN OF METROPOLITAN LIFE INSURANCE COMPANY PERSONNEL* 


Cases Wirn Surcery 


j 
| Average 
| Number | Duration 
yee or Case of lof Hospital 
Cases | Stay, 
| in Days 


Surgical Cases—Total | ,f 5 

Tonsillectomy and/or 
adenoidectomy 

Appendectomy 

Treatment of fractures 

Herniotomy (all types) | 

Removal of benign tumors or cysts. . | 

Operations on eye 

Circumeision (after 14th day of age 

Orthopedic surgery 

Suturing; skin, tendons, muscles, et« 

Surgical repair 


*Does not include personnel in Pacific Coast States. 
tIncludes acute pohhomyelitis and othe 


parasitic diseases,” which included 


12 cases of acute poliomyelitis—five 
among girls and seven among boys. 
One child with bulbar poliomyelitis 
died soon after admission to the hos 
pital. In the other 11 cases the chil- 
dren remained in the hospital from 
13 to 205 days, with an average stay 
of 87 days. Eight of the 12 polio- 


r common communhic: 


Cases Wirrnovut Surcery 


Average 
Duration 
of Hospital 
Stay, 
| in Days 


Number 
Type or Case of 
Cases 


Nonsurgical Cases—Total 
Diseases of the respiratory 
system 
Accidental injuries 
Diseases of the digestive system 
Infectious and parasitic diseases t 
Congenital malformations and | 
diseases peculiar to early infancy 
Diseases of the skin 
Diseases of the urinary tract 
Diseases of the ear 
Diseases of the central 
system 
Rheumatic fever 


nervous 


le diseases of childhood 


myelitis victims were under age 10. 

Among the other leading causes of 
hospitalized illness requiring non 
surgical treatment, the average dura 
tion of hospital stay was above aver- 
age for congenital malformation and 
diseases peculiar to early infancy, 
for diseases of the central nervous 


system, and for rheumatic fever. 


Gas Poisoning Hazards 


LTHOUGH considerable progress 

has been made in reducing mor- 
tality from accidental gas poisoning, 
this cause still takes an annual toll 
of approximately 1,400 lives in the 
United States, or nearly 1 per 100, 
000 population. Almost three quar- 
ters of these deaths occur in the fall 
and winter months. The number of 
fatalities usually starts to rise in Oc- 
tober, when home heating facilities 


begin to be used, and reaches its 


peak in December; thereafter the 
seasonal curve falls until it reaches 
the 
Males record a higher death rate 


its lowest level in summer. 


from accidental gas poisoning than 
Table 1, 


which is based on the experience 


females, as is evident from 


among Industrial policyholders of the 
Metropolitan Life Insurance Com 
pany during the years 1951-1953 
The average death rate for males at 
ages 1-74 was 1.1 per 100,000, com 





October 1954 


pared with .5 for females. Through- 
out the greater part of adult life, the 
rate for males was about four times 


that for females. 
TABLE 1—ACCIDENTAL POISONING BY 
GASES AND VAPORS 
DEATH RATES BY SEX AND AGE 
METROPOLITAN LIFE INSURANCE COMPANY 
INDUSTRIAL POLICYHOLDERS,* 1951-1953 


AVERAGE ANNUAL 
DeatH RATE 
AGE PERIOD PER 100,000 
(YEARS) 


MALES FEMALES 


1-74 ‘ 0.5 


1- 4 

5-14 | 0.2 
15-24 0.5 
25-34 0.3 
35-44 0.4 
45-54 0.5 
55-64 9 0.7 
65-74 _# 1.2 


*Premium-paying business, Weekly and Monthly 


In this insurance experience, three 
out of every four deaths from a 
cidental gas poisoning took place in 
and about the home. The circum- 


stances under which these home 


deaths occurred indicated in 
Table 2. 


were involved in more than half of 


are 
Gas ranges or gas heaters 
these fatalities. A common cause of 
such accidents was the turning on of 
jets in these appliances but not light 
ing them. This came about in various 


ways: by persons brushing against 


the jet; by someone turning on the 


gas and failing to light it because of 
lack of familiarity with the range or 
because of faulty memory; by young 
children turning on jets. Incomplete 
combustion in gas stoves or gas heat 


ers in poorly ventilated rooms ac- 
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counted for one eighth of the deaths 


in and about the home. About as 
many deaths were caused by leaky 
connections or other defects of gas 
cooking and heating appliances. It is 
noteworthy that home gas refriger- 
ators were involved in only four fa 
talities. Altogether, illuminating gas 
in one way or another was respon 
sible for fully two thirds of all the 
deaths from gas poisoning in and 
about the home. 

Running an automobile motor in a 
household garage accounted for 46 
fatalities in this study, most of them 
males. A considerable proportion of 
these men were working on cars in 
a closed while others 


garage were 


foolish enough, under similar con 


ditions, to run the motor of their 
cars to keep warm. 
monoxide 


Carbon produced by 


also 


coal furnaces and stoves con 
tributed materially to the death toll 
from gas ppisoning in and about the 
home, taking 16 lives in this insur 
ance experience. Kerosene appliances 
were responsibie for an additional 10 
deaths. Three policyholders were as 
phyxiated by smoldering fires which 
were started by careless smoking of 
cigarettes or pipes in bed or in a 
chair. 

Chere were 90 deaths from acci 
dental gas poisoning in places other 
than the home among the Metropoli 
tan’s Industrial policyholders during 
the years 1951-1953. Of this number, 
about 40 took place in public or in 
dustrial factories, 


parages, 


mine 


and similar sites. Automobile ex 
haust fumes were the leading caus« 


of fatalities, with a wide variety of 
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DEATHS From ACCIDENTAL POISONING BY GASES AND VAPORS IN THE HOME 


ACCORDING TO AGENCY INVOLVED AND ACTIVITY OF PERSON 


Nomper | Percent 


| 

| 

| oF | oF 
| Deatus | 


Agency INVOLVED AND AcTIVITY 


Toran } 


i 
| 
lotal 268 } 100 
Utility Glluminating) gas 183 | 68 
Gas range (stove 33 
Jet left open but unlit | 42 16 
Flame extinguished by boiling 
over of food or liquid 2 
Defective range 
Fumes from incomplete com 
bustion 


4 
4 


Flame blown out, open window 
Other and unspecified 
stances 


circum 


Incomplete combustion 
Defective he 
Unvented heater 
Other 


ater 


and ified circum 


stances 


inspe 


| 

| 

| 

| 

Gas heater f 
| 

| 


*Premium-paying business, Weekly and Monthly 


other gases, including carbon tet 
rachloride vapor, accounting for the 
remainder of the deaths in this group. 
An appreciable number of the 90 
deaths occurred when persons were 
overcome by fumes from a running 
motor in a car or truck parked on the 
street or highway. A few of the in 
sured died from faulty gas heaters 
in tourist cabins which had all win 
dows and doors closed. 

The 


deaths from accidental gas poisoning 


circumstances under which 
occur make it clear that the loss of 
life from this cause can be greatly 


reduced—a fact underscored by the 


INDUSTRIAL POLICYHOLDERS,* METROPOLITAN LIFE INSURANCE COMPANY, 


Exclusive of the Pac 


1951-1953 


Nomper | Percent 
Agency INVoLvep anv AcTIvITY or or 
Deatus | Tora. 


Utility (illuminating) gas (Cont. 
Defective gas furnace (3), re- 
frigerator (4 
Defective gas line 
Utility (illuminating 
specified 


gas, un- | 


Auto exhaust from running motor | 
in garage | 
Working on car 
Other and unspecified circum- 
stances 


Other and unspecified 
Coal furnace, stove 
Kerosene stove 
Other and un per 


vapors 


bucket 


heater, lamp 
ified gases and | 


ic Coast and Canada 

safe use of gas appliances by millions 
Much 
could be accomplished by simple pre- 


of families in our country. 
cautions, such as proper installation 
and maintenance of gas stoves and 
heating appliances. Similarly, empha 
sis must be placed on proper venting 
of other fuel burning appliances. Fur- 
thermore, many lives could be saved 
by avoiding various unsafe practices, 
such as retiring at night with gas 
heating appliances burning in poorly 
ventilated rooms, or running the 
motor of an automobile in garages 
where the doors and windows are 


shut 
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DEATH .RATES From SELECTED CAUSES 
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ANNUAL RATE® PER 100,000 Po_tcyHoLpgRst 


Cause oF DEATH SEPTEMBER Year To Date 


1954 | 1953 


All Causes—Total 575 | 611.5 
—Excluding war deaths 572. | 609.6 


Tuberculosis (all forms) 
Tuberculosis of respiratory system 
Syphilis. . 
Communicable diseases of childhood 
Acute poliomyelitis 
Malignant neoplasms 
Digestive system 
Respiratory system 
Diabetes mellitus 
Diseases of the cardiovascular-renal system 
Vascular lesions, central nervous system 57.4 
Diseases of heart 207.8 
Chronic rheumatic heart disease | 112 
Arteriosclerotic and degenerative heart 
disease 154.9 
Hypertension with heart disease | 83.1 
Other diseases of heart 8.6 
Hypertension without mention of heart 4.4 
General arteriosclerosis 
Other diseases of circulatory system 
Nephritis and nephrosis 
Pneumonia 
Influenza 
Ulcers of stomach and duodenum 
Appendicitis 
Hernia and intestinal obstruction 
Gastritis, duodenitis, enteritis, etc 
Cirrhosis of liver 
Diseases of the gall bladder and biliary ducts 
Complications of pregnancy, childbirth 
Congenital malformations 
Suicide 
Homicide 
Accidents—total 
Motor vehicle 
Home 
Occupational (civilian 
War deaths—enemy action 
All other causes 


a > 


tn ime in 


~I-3i & to 


S oo en cn 
Dore tot os 


® =e 


*The rates for 1954 are provisional 

tPersons insured under Weekly and Monthly premium-paying policies 

{The recorded mortality from war deaths in 1954 results from the payment of claims on policyhold 
originally reported as missing who have recently been declared officially dead 
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MORTALITY FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE COMPANY INDUSTRIAL PREMIUM-PAYING BUSINESS 
WEEKLY AND MONTHLY COMBINED 
DEATH RATES PER 1000 POLICYHOLDERS- ANNUAL BASIS 


| 1954 | 
—==— 1953 


of 
AL pee eqsen/ 


0 — =e . T . Y — “ . . " ’ 
(occ) JAN FEB MAR APR MAY JUN SEP OCT NOV DEC 
1953 70 74 7.5 64 60 6.1 6 6| 61 66 
1954* 7.) 68 68 62 63 61 5 


1954 figures are provisional 
*See footnote # in table on page I! 
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